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ASSOCIATE DEGREE NURSING PROGRAM WORKSHOP 
July 24-28, 1967 

University of Colorado School of Nursing 
4200 East Ninth Avenue, Denver, Colorado 



At the conclusion of the Associate Degree workshop at the University of Colorado 
in July, 1966, the participants of that workshop, who were directors of associate 
degree programs, prospective directors of associate degree programs, community 
college presidents and deans, requested a workshop for instructors of associate 
degree nursing courses to he held in the su m m e r of 1967* In response to this re- 
quest a grant proposal was sent to the Division of Nursing of Health, Education 
and Welfare to secure funds to conduct such a workshop. The grant was awarded 
to the Continuation Education Services of the University of Colorado School of 
Nursing. Publicity was sent to the states surrounding Colorado. The response 
to this publicity was overwhelming. Some 150 applications were received. Because 
we were limited to forty traineeships, we set-up the criteria that these forty 
nurses must be already teaching in an associate degree program in September, 1967* 
The other nurses were accpeted as non- trainees . Many of these were unable to pay 
their own tuition or get their employing institution to pay the tuition. We now 
have a waiting list of approximately sixty nurses who would like to attend a sim- 
ilar workshop in July, 1968. State Board of Nursing Directors and State Consultants 
were also included a« non-trainees in the 1967 workshop. 

Participants 

Eighty-six nurses attended the workshop. Of this group, 36 were instructors, 34 
were directors or assistant directors, l4 were nursing consultants or directors of 
State Boards of Nursing, and 2 were head nurses in hospitals which were used for 
the clinical experience of the associate degree in nursing students. 

There were 25 states and Canada represented at the workshop. There were 21 partic- 
ipants from Colorado, 4 from Arizona, 5 from Arkansas, 3 from California, 2 from 
Illinois, 3 from Iowa, 5 from Kansas, 2 from Nebraska, 7 from Missouri, 1 from New 
Mexico, 1 from Nevada, 2 from Ohio, 3 from Oklahoma, 3 from Oregon, 2 from Georgia, 

3 from Texas, 3 from Washington, 4 from Wisconsin, 1 from Montana, 1 from Tennessee, 
2 from Mississippi, 1 from Idaho, 2 from Canada, 1 from Maryland, 1 from Kentucky, 
and 3 from Wyoming. 

Objectives 



. . .To review the basj.c philosophy and purpose of the curriculum in Associate Degree 
nursing programs 

...To identify the objectives of the courses included in the curriculum 

...To identify the content which will meet the objectives 

...To identify the learning experiences which will meet the objectives 



...To consider how evaluation may be done. 



Course Content 



On Monday, July 24, 1967 , the ■workshop was opened with an orientation to the 
University and the participants * role in the conference and in the small groups • 
Dean Kathryn M. Smith presented the Colorado organizational structure and plans 
for "State-wide Planning for Nursing Education." 

Miss Mildred Mbntag presented an overview of the curriculum of an Associate Degree 
program and the Development of Objectives. The afternoon was spent in small groups 
working on the development of objectives. 



The participant groups consisted of five groups. 



Group X 



Fundamentals — Led by Alice Rines 



Recorders : 



Irene Bainton 
Sally Mbssoni 
Mary Kaczka 
Barbara Pilato 



Group II - Physical and Mental — Led by Ruth Swenson 



Recorders: Esther Dion 

Lois Halin 
Mary O’ Steen 



Group III - Maternal-Child — Led by Eleanor Carlson 

Recorders: Marie Hansen 

Jean Bulger 
Patricia Kbkena 

State Board officials were allowed to float from one of the three groups each small 
group session as shown on the sheet in the appendix, page 58 . 

On Thursday afternoon, Miss Mbntag had a special session for Program Directors and 
State Board officials and consultants. 

On Tuesday morning the groups continued to work on objectives. A general session 
on the teaching-learning process and selection of content was presented. 

Wednesday morning each s mall group dealt with the selection of content for their 
specific area. In the afternoon, a theory session on selection of learning experi- 
ences and the use of the laboratory was presented. 

All day Thursday was devoted to small group work on overall objectives, unit objec- 
tives and selection of content and learning experiences for the three specific areas. 

On Friday morning each group presented to the entire group a summary of what they had 
accomplished in their small groups. The summaries appear on pages 44 through 57 of 
this report. 








Resource Persons 



Mildred Mbntag 

Professor of Nursing Education 
Teacher’s College 
Columbia University 
New York,, New York 

Ruth Swenson 

Director, Associate Degree Program in Nursing 
Weber State College 
Ogden, Utah 

Eleanor Carlson 

Chairman, Associate Degree Nursing Program 
Morton Junior College 
Cicero, Illinois 

Alice Rines 

Assistant Professor, Nursing Education 
Teacher’s College 
Columbia University 
New York, New York 
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UNIVERSITY OF COLORADO SCHOOL OF NURSING 
Associate Degree Nursing Program 
July 24 - 28, 1967 

I. Specific content area most useful 

1. Conference with Miss Montag on Thursday afternoon 

2. Discussion with other coordinators 
3* All content was useful 

4. Prepared lectures 

5 . Evaluations 

6. Fundamentals of Nursing 

7. Planning daily objectives and related learning experiences 

8. Introduction to Mager and Taxonomy 

9* Learning to ;>tate and write objectives in such a way as to be 
able to use them for evaluation 

10. "Sitting in" on each of the group discussions was very helpful 

in gaining an overall view of the entire curriculum 

11. Physical and Mental Illness 

12. Discussion of learning experiences 

13. Selection of objectives and tho teaching-learning process 

14. Mss Montag is tremendous, she reinforced many ideas I have 

been playing with 

15. Attendance at telelecture 

lo. Maternal and child health group 

17. Clarification of functions of A.D. graduate 

18. Group sessions 

19. Just what I needed 

II. Content least useful 

1. All content was useful 

2. Some of the group sessions didn't meet my needs 

3. Defining of objectives 

4. Telecast 

5 . Evaluation 

6. Selection of learning experiences 

7. Selection of content 

8. Philosophy of school 

9. Maternal child health 

III. Plan to make use of the information and experience 

1. Write more explicit and specific course and unit objectives 

2. Implement teaching methods and techniques discussed 

3. Prepare better evaluation forms 

4. Experiment with the curriculum carefully and slowly 

5. Interpret material to my colleagues 

6 . Improve curriculum 

7. Planning objectives and content for the course I teach 
* 8. In-service for faculty 

9 . Organizing content and learning experiences 

10. Revision of meetings 

11. Informing community 

12. In planning basic content of a new A.D. program 
13- Plan to revise my whole curriculum 

l4. Evaluation of A.D. programs in my state 
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Comments and Suggestions 

1. I feel this has "been a most worthwhile experience 

2. Well organized workshop 

3. I liked the structure of going from general to specific 

and then tying all together 

4. Difficult to see speakers - raised platform would have helped 

5. Discussion groups too large 

6. Very good conference 

7. Reports on Friday were especially helpful 

8. Resource persons were outstanding 

9. Excellent conference 

10. Well planned and covered fully the points I was interested in 

11. Separate those with some understandings on some background from 

those who have had no contacts with the A.D. program 

12. Would have liked more time with Miss Montag 
13 • Shorter days 

14. I hope you have another next year 

15. Enjoyed informality and free exchange of ideas 

16. Many practical, workable suggestions 

17. Session where participants could discuss a problem in their own 

program 

18. Some left feeling defeated and discouraged 

19. Bibliography sent out before conference 

20. I world like a workshop devoted to observational evaluation 

21. Prefer that group leaders be directive 

22. Stretch break every 30 to 45 minutes 
23 • Start earlier in A.M» 

24. Would have liked something on pre and post conferences in clinical 

experience 

25. Would have appreciated a planned trip for all participants 

26. I think the objectives of the workshop have been achieved 
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UNIVERSITY OF COLORADO SCHOOL OF NURSING 
Denver Medical Center Campus 



KROPP-VERNER WORKSHOP OPINIONNAIRE REPORT 



Title of Workshop; 
Dates Held; 

Place Held; 
Conference Leader; 
Sponsored by; 



Teaching in the Associate Degree Nursing Program 
July 24-28, 1967 

University of Colorado Medical Center 
Elda S. Popiel 

Nursing Division, Department of Health, Education and Welfare. 



Workshop Score*; 3*229 

Highest Individual Average Score; 6.655 
Lowest Individual Average Score; 2.226 
Range of Checks; 1-7 

Number of Papers; 72 



*The scores for workshops and for individuals may range from 1.13 to 10. 89 , 
or approximately 1 to 11, a range of ten points. Low scores indicate more satis- 
faction with the workshop on the part of the participants. 
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Its Philosophy and Purpose 
Mildred L. Mbntag 



You may wonder why we again begin this discussion of curriculum in associate 
degree programs with the basic philosophy and purpose. It may seem to you that this 
is mere repetition and not at all challenging or new. I do, however, think it desir- 
able to review frequently what it is we are trying to do and why. The associate 
degree nursing program began in an experimental way. It began through research - the 
Cooperative Research Program in Junior and Community College Education for Nursing - 
and the purpose of this research was for 



the development and testing of a new type of program preparing 
young men and women for those functions commonly associated with 
the registered nurse. The term bedside nurse has also been used 
to describe the kind of nurse that would be prepared by this new 
program. This tern is intended to imply certain limitations of 
activity that differentiate the role of this nurse from that of 
the nurse with broader professional preparation. It was felt 
that there is a function to be performed by many registered 
nurses (not practical nurses or aides) in giving direct care to 
patients, where these nurses have access to the supervision of 
other nurses more broadly prepared. ^ 



There are these certain basic beliefs on which the associate degree nursing 
program rests. Let us first look at these: 

1. We believe that the occupation of nursing includes a range 
of functions, some of which are complex, requiring a strong 
theoretical base and hence a long period of preparation and 
others simpler but still requiring considerable preparation. 

Since the latter, the simpler, are more circumscribed the 
theoretical base is corresponding less broad than that re- 
quired for the complex functions. 

The complex functions are obviously the professional ones 
and they require judgments of precision, judgments which 
can be made only by the use of a wide variety and depth 
of knowledge. 

The simpler functions are the semiprofessional or technical. 

They too require the making of judgments but the theoretical 
base required is more narrow. The preparation is therefore 
also shorter. 

It should be noted where one thinks of a range of functions 
there is a point at which the lower part of our range approx- 
imates the upper part of the other range. 

Harris states there are times when the semiprofessional worker 
is expected to perform at near professional level and to act 
like a professional person. 
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The need to differentiate nursing functions is imperative. 

The dil PTnjna, in which nursing finds itself is accentuated, 
if not caused, "by our failure to differentiate the functions 
of the various workers in nursing. 

2. The second belief then is that if the functions of nursing 
can be differentiated, programs preparing the workers must 
be differentiated. The position taken here is that there 
are two levels of functions and there should be two differ- 
ent programs. The associate degree program is the one of 
concern here. 

3. A third belief is that if there are different kinds of 
workers in nursing there most be a way, deliberately 
planned, for them to work together. The nursing team 
seems to be the logical way for each to contribute most 
to the care of patients and at the same time derive most 
satisfaction from the giving of this care. It seems obvi- 
ous that the professional nurse is the team leader and the 
s emi professional or technical nurse the team member. 

If you are saying this isn't the way things are and this 
is simply an idealistic (maybe even foolish) statement, I 
would reply that this does not negate the absolute necessity 
to look critically at the way nurses are used and misused. 

The associate degree nursing program must, if it is not to be just another 
program, keep clear its purpose and its methods consistent with its purpose. The 
graduates then would reflect the nature of the preparation they have received. 

Let us next look at the function of the semiprofessional or technical worker 
in nursing. It is well to have these clearly in mind if we are to design and carry 
out a curriculum plan to prepare for these functions. The functions which follow 
are not new statements but rather are drawn from the literature and made fairly ex- 
plicit so that there can be no misunderstanding. 

SEMCPROFESSIONAL - TECHNICAL FUNCTIONS OF NURSING 
Functions Identified from the Literature 

Listed below are the functions, according to the literature, which the graduates of 
associate degree nursing programs are prepared to perform. (This listing was pre- 
pared by Betty Forest, doctoral student, as basis for questionnaire which is part of 
her project.) 

A. ASSIST IN THE PLANNING OF NURSING CARE 

1. Plan Nursing Activities for Individual Patients Assigned to Them. 

Example: Organize assigned tasks, consider special needs 

of patient; use suggestions from other personnel; 
discuss plan with nurse in charge. 

2. Assist Patients to participate in Their Own Care. 

Example: Show patient method performing simple hygienic pro- 

cedure (e.g., brush teeth); tell patient how to 
apply dressing, soaks, etc.; tell patient method of 
taking prescribed medication (e.g., with straw, m i lk , etc.) 
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B. GIVE GENERAL NURSING CARE 

1. Give Hygienic Care to Patients. 

Example: Bathe; care for skin; give mouth care. 

2. Make Patients Comfortable. 

Example: Turn, position, assist in getting up; 

talk with and listen to patients; arrange 
for or provide diversional activities; 
adjust room lighting or ventilation. 

3« Assist Patients in Maintaining Normal Body Functions. 

Example: Feed or assist with eating; assist with 

elimination — provide bedpan, take to bathroom. 

4. Observe Signs, Symptoms, and Changes in Condition. 

Example: Take vital signs; observe physical condition 

and behavior; measure intake and output. 

5. Perform Procedures in Meeting Patients’ Needs for Therapy. 

Example: Give medications; perform irrigations; apply 

dressings; operate suction and oxygen equipment. 

6. Perfrom Procedures in Meeting Patients' Needs for Diagnosis. 

Example: Collect specimens of excretions; position patients 

for tests and examinations. 

7. Report Signs, Symptoms, and Changes in Condition. 

Example: Record vital signs and observations of physical 

condition and behavior on patient's record; 
report unusual or sudden change in condition 
to nurse in charge or to physician. 

C. ASSIST IN TEE EVALUATION OF THE NURSING CARE GIVEN 

Report Observations of Patient's Response to Therapy and 
to Nursing Activities to Nurse in Charge. 

Example: Report observations of patient's response to 

nursing procedures; information obtained from, 
and questions of patient and family; report 
patient's behavior; make suggestion for change 
in nursing approach bo particular patient. 

These functions are those of the worker and must be provided for in the 
curriculum. But the curriculum must do more, for the worker is also a person and 
a citizen. It is for the latter two aspects that the general or liberal arts courses 
are given. 

Most of the curricula devote about half of the credits to general or liberal 
arts and supporting courses and half to the specialized or nursing courses. Since the 
mi •nirmim number of credits required for the associate degree is 60, this means that no 
less than 30 should be in courses other than nursing. Some curricula include :from 
64-72 credits - but here I must add a caution. It would seem obvious that to have 72 
credits as required credits is edging rather close to a 2j - 3 year program which seems 
unjustified. One explanation is that some programs include at least one summer session. 
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It would seem. more logical and desirable to lighten the credit requirement each 
semester if a s umme r is used in order to keep the total somewhat nearer to the two 
year total. 

The general courses should "be those which meet the college requirement for an 
associate degree and taken with other students in the college. This means that the 
courses, either by number or name will not be exactly the same in each program. They 
will include courses in the following areas - communication skills, humanities, social 
science and physical and biological science. Some opportunity for electives is also 
desirable . 

Both kinds of courses will be found in each semester of each year. The first 
year there will be more credits alloted to general courses than to the nursing course 
with the reverse allocation in the second year. 

The comments about curriculum then which follow are directed at the nursing 
major. Let us again go to some of the basic beliefs which were enumerated when the 
program first began. 

1. The nursing courses would begin with the normal — or as 
nearly normal as possible — on the assumption that the 
abnormal cannot be fully understood until knowledge of 
the normal provides the proper prospective. 

2. The courses would begin with the simple and move toward 
the complex— both as to sequence of courses— and material 
within the courses. 

3. There are certain fundamental needs of man which are 
more or less altered by the fact that illness of some 
type has occurred. These fundamental needs, e.g., food, 
rest, elimination, cleanliness— are those which must be 
met by the nurse and the patient. These needs persist 
at all ages, in all diagnoses, in both sexes, in all 
degrees of i lln ess and regardless of where the patient 
is. The course in fundamentals of nursing is thus basic 
to al 1 other courses and all other courses extend from 
it and beyond it. 'While it is possible to extend the 
fundamentals course over both semesters of the first 
year, it is certainly illogical to have a fundamental 
of nursing course in all four semesters. Let us not 
confuse fundamentals of nursing with the skills (and 
then procedures) associated with the specific medical 
or surgical treatment of a patient. 

4 . The grouping together of like materials, of like content, 
was suggested in order to avoid repetition and duplication 
and to expedite learning. It was believed that when like 
materials are put together they may be learned and more 
easily. The avoidance of repetition means the avoidance 
of needless repetition, that which makes for deterred 
learning of it does not prevent it altogether. Some 
materials, some skills, must be repeated to be mastered. 

(I use the term mastered advisedly for I firmly believe 
some skills and some materials should be mastered in this 
and in all curricula. The emphasis on preparing a beginner 
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and not an expert has led some to he content with a 
smattering of knowledge and with skills inadequately 
performed. A student has a right to expect to learn 
to know and to do and the employer has a right to a 
nurse who has skills, knowledge, and the ability to 
learn more.) Thus the course in nursing in physical- 
mental illness evolved dealing with the problems which 
bring patients to hospitals and hence to the ministrations 
of the nurse. 

If one follows these general beliefs, what would the nursing courses be? 

It would seem that the divide desired content would be divided among three areas: 

Fundamentals of Nursing 

Nursing of Mothers, Infants, Children 

Nursing of the Physically and Mentally 111 

It would also seem that they would be offered in that order with the first 
year devoted largely, if not exclusively to the basic nursing needs of all and the 
normal maternity cycle and well children. The second year would be devoted to devi- 
ations from normal, the ill of all ages. A possible alternative would be to devote 
the first year to fundamentals of nursing and the second year to the maternity cycle, 
well children and the ill person. 

It is the faculty of each program which makes the final determination of what 
courses will be given and what sequence is followed. Such decisions are based first 
on uhe philosophy of the program which in turn is in keeping with that of the institu- 
tion of which it is- a part, then on the overall objectives of the curriculum. Each 
course in turn has its own objectives, content and learning experiences. Together 
they combine to produce the nursing technician. 

These were the basic ideas set forth as guides as the associate degree pro- 
grams were projected - and developed. They seem as sound to me today as they were 
15 years ago when the first one began. Is there any evidence that these ideas should 
be replaced? If so, with what? One of the purposes for our deliberations here is to 
look critically at what these courses are designed to do and how may they be taught 
more ^effectively. 

These programs have now been in operation for about 15 years and we have been 
able to look at them critically. Obviously there are problems, there probably always 
will be. 

A few observations as to what I believe are some problems today as we look at 
associate degree curricula. 

1 . Too little attention is being given to the development of skills . 

By this I do not mean the curriculum or even one course should be 
--or needs to be — procedure centered. But I do believe that more 
efficient use could be made of the college laboratory and of the 
hospital or other agency when used for learning experience. 

2. Unclear, obscure, unrealistic (and possibly undesirable) objectives. 

In this instance the nature of the semiprofessional or technical 
worker should be kept in mind. 
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3 . Content - subject matter is too superficially given and 
hence the learning is superficial and inadequate. In 
some instances the subject matter is only vaguely associ- 
ated with the laboratory. In others only a smattering of 
content is considered. In some instances, too much is 
given, approaching that of the baccalaureate program. 

4. There is a tendency- -and it is a common one in all curricula 
--to w an t to solve the problems by increasing the length of 
the course--and sometimes even the whole program. The easiest 
thing in the world to do is to lengthen a curriculum. It is 
far more difficult to improve it. 

5. Too little attention of any kind is given to evaluation 
and this in turn reflects oh the curriculum. 

6 . Teach ing is often neither effective nor efficient. Good 
teaching takes much time— in the planning and in the doing. 



Know in g what the problems are, at least some of them, we can try to solve 
them. It is toward the end of a good curriculum, well developed and well executed, 
that the activities of this workshop have been planned. 
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ASSOCIATE DEGREE NURSING PROGRAM 

DEVELOPMENT OF OBJECTIVES 
Mildred J . Mbntag 

Any curriculum development is dependent upon the determination of the purpose for 
which the curriculum is planned and the goals it wishes to achieve. Another way . of 
saying this is that the educational objectives or goals determine the ways in which 
we wish the behavior of the student to change. It is obvious that an educational 
program with all the experiences it offers aims at changing the behavior of students 
in a specific way and that the student expects his behavior to be changed in a certain 
way, thus ta king on the characteristics of the person he has chosen to be. Education, 
then, aims at changing behavior and is successful to the degree that the students be- 
! havior changes and remains changed. Thus, we can see the importance of determining 

exactly what the objectives are which we seek and stating them in a manner which per- 
mits their influencing all else we do in the educational program. The objectives we 
state are not only guides shaping the nature of the curriculum and the means by which' 
it is implemented; they are also the criteria against which we measure our success or 
failure in a chi eving our goals. The importance of the objectives and the role they 
play should convince us that they require careful thought and deliveration and that 
time spent in their development is justifiable. 

To restate the definition of objectives — objectives are guides or directions which 
keep us on the path to our goal. Without them we would wander aimlessly. This might 
1 be illustrated by a bit from Alice in Wonderland - one of the characters was asked 

where he was going. His reply was he didn’t know but if he just kept going he'd get 
there. All too frequently, as we plan courses in nursing, select the content and 
have the students do something, we assume we will arrive at where we want to go; 
especially if we spend enough time doing it. The reliance on time spent rather than 
on what we wish to achieve has been a characteristic of much of nursing education. 

Some of our objectives are long range. They may be accomplished only over a period 
of years and by the combination of many experiences. These are the objectives which 
are for the entire curriculum and may not be measured as to their successful achieve- 
ment until the end of the program, perhaps even after the student has left the school. 
The fact that they are long term in their accomplishment does not mean they are vague 
or amb iguous in their statement or in their meaning. They are still precise and leave 
no doubt as to their interpretation. Krathwohl, et al, in Handbook II of the Taxonomy 
of Educational Objectives illustrates this when they say: 

"More t han two decades of work on cognitive objectives have produced 
specific and meaningful results. Few serious workers now use such 
terms as ’critical thinking', 'problem solving '* or 'higher mental 
processes* as statements of objectives. These terms may be used to 
describe large goals and aims of education. • • 

Such objectives as are concerned with critical thinking, for example, are achieved not 
by one course or by a simple set of experiences, but rather by continued use of the 
processes of critical thinking. Care must be taken, then, in stating the objectives 
which direct and control the curriculum as a whole. 

Other objectives are short term. They may be those which can be achieved within a 
course, those identified for a unit within a course, or by a single experience. These, 
then, are very specific and they become the more specific as time within which they are 
expected to be accomplished lessens. For example, to be able to read a thermometer is 
a specific objective; one which can be accomplished in a relatively short time, whereas, 
to identify the disease conditions in which a temperature may be elevated would take 
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considerably more experience and hence , more time. Both, however , are specific and 
give direction as to how they may he achieved and measured. Mager states: 

"The teacher who doesn't clearly specify his instructional objectives, 
who doesn't describe to the best of his ability how he intends the 
learner to be different after his instruction, is certainly taking 
unfair advantage of his students. "2 

What are some of the characteristics of objectives? 

1. They are stated in behavioral terms for it is behavior we hope to alter. 

2. They are stated in terms of the student for it is his behavior with which 

we are concerned. 

3. They are realistic. 

4 . They are obtainable. 

5. They are socially acceptably and desirable. 

6. They are without value terms for these are not possible of clear and 
specific definition, e.g. What is a "good" performance? 

7. They begin with active verbs. 

8. They are the conscious, deliberate choice of the faculty. 

Objectives may be classified genemlly into three catergories or domains: 

1. Cognitive - knowledge 

This kind of objective is concerned with remembering, the more complex 
processes of relating and judging. In every course this is an important 
element . 

Surely al 1 nursing courses would invo?Lve a large proportion of objectives 
in the cognitive domain. Bloom, et al, have further catergorized objectives 
in this domain, the taxonomy or classification running from the simple matter 
of recall to the highly complex and abstract — that of evaluation. 3 As we 
identify objectives in this domain, we need to make sure that we have objec- 
tives that do more than indicate recall of facts. All too often we are 
content with facts and their recognition or recall and our tests give evidence 
of this. Whether ur not in associate degree programs we should be concerned 
with the entire taxonomy or whether the categories of knowledge, comprehension 
and application are more appropriate for this kind of program. It is a ques- 
tion to which we should give some attention. 

2. Affective - 

This area of objectives is concerned with what, we usually call appreciation, 
desirable attitudes and values. We recognize quickly the desirability of 
developing these in students, but we recognize almost as quickly, the diffi- 
culty in stating them, in planning experiences to meet them, and in evaluating 
them. Yet all too often, students are said to not exhibit the "right" atti- 
tudes or to have the "right" sense of values. It behooves us, then, to attempt 
to state as well as we can objectives in this, the affective domain. Krathwohl 
et al, state the problem this way: 

"If affective objectives and goals are to be realized, they must be 
defined clearly; learning experiences to help the student develop 
in the desired direction must be provided; and there must be some 
systematic method for appraising the extent to which students grow 
in the desired way."** 
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This domain, like the cognitive, has a structure though less obvious perhaps 
than that of the cognitive domain. This structure can best be described by 
quoting what is said in the taxonomy: 

"Thus, the continium progressed from a level at 'which the 
individual is merely aware of a phenomenon, being able to 
perceive it. At a next level he is willing to attend to 
phenomena. At the next level he responds to phenomena with 
a postive feeling . Eventually, he may feel strongly enough 
to go out of his way to respond. At some point in the pro- 
cess he conceptualizes his behavior iand feelings and organizes 
these conceptualizations into a structure. This structure 
grows in complexity as it becomes his life outlook ." 

While not quite the same as going from the simple to the complex in the 
cognitive domain, the similarities seem obvious. It is also obvious that 
some of the same affective objectives must be included in several courses. 

They are not necessarily attained within one course or even completely with- 
in the curriculum. 

3. Motor Skills - Manipulative 

In this area we have no guides, no taxonomy to direct us. However, in 
nursing and perhaps particularly in the technical area the development 
of motor skills looms large. We need to identify objectives in the same 
mann er for the motor skills as in the cognitive domain. We need to identify 
which skills need to be developed and to what degree. It would not seem too 
difficult to visualize a taxonomy going from simple to highly complex manip- 
ulative skills and to arrange for the student to have experierces which would 
permit his attainment of these skills . It is my impression that the nursing 
technician should possess, at least some of these skills, to a very high de- 
gree. 

Our task then in this workshop is to develop objectives in all three domains for the 
three areas of the curricul um for the associate degree - fundamentals of nursing, 
nursing of mothers and children and nursing in physical and mental illness. It is 
our hope that in. the group sessions a substantial portion, if not a complete set, of 
objectives for the several courses may be developed. Then, on the basis of these, 
we can move to the selection of content and learning experiences. 

The importance of well stated, clearly defined objectives cannot be overestimated 
for all other aspects of the curriculum development are dependent on them. All 
content, al 1 learning; experiences, all evaluation stem from the objectives we select. 
Time spent on developing objectives will pay dividends of immeasurable value. It 
should not be expected that objectives can be stated once and for all. They will be 
inadequate statements capable of revision frequently. The intent of every instructor, 
then, is to improve the statement of the objectives of the course for which she is 
responsible. We shall only make a begi nn i n g here. It is our hope that the beginning 
will be such as to form a foundation for further development and improvement in each 
individual situation. 
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THE TEACHING-LEARNING PROCESS 

Many "books have "been written on the teaching-learning process, hut one recent 
publication proved to he a delight to many teachers. This was the poignant, yet 
humorous story of a teacher filled with idealism and compassion, trying to strugg e 
"Up the Down Stair Case." Bel Kauftaan brought together the realism of the public 
school and the dreams of the young teacher, and the result is a loveable yet devas- 
tating picture. A few examples from this book include this excerpt from a note she 

received. 

"I am only in your Home Room, but I wish I had you for English.^ You told us 
not to mention names of teachers, well X have Mrs. L-w-s, her voice is so grading , 
it makes my ears squint. Last term was no better, we had MLss P-s-r-ld, we had to 
make believe we were a TV" panel or a football team. With you, maybe X could learn 
something but I’m dropping out of school any how, so it s too late. 

Signed - A Former Student" 



or this one 



"l*m getting behind, because school goes to fast for me to retain the work. 
Maybe if they go more slower with the readings? 



Signed - Repeter" 



or 



"Having spr ain ed my ankle in handball, the nurse gave me a cup of tea. Is 
that suppose to help my ankle? 



Signed - Athlete" 



or this choice one, which must have cheered the teacher’s day. 

"List of goods: 1. You’re always willing to listen to our side no 

matter what. 



2. When you don’t know something you’re not ashamed to 
say you don’t know something. 

3. You’re not afraid to crack a smile when necessary. 



4. You always look happy to see us come in. 



List of bads: None 

Suggestions : More lik e you. 

Signed - Your Fan” 



1 Kaufman, Bel. Up the Down Stair Case . 
1964), p. 176-180. 
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(New Jersey: Prentice Hall Inc • , 
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or this - 

"English •would he muc h better off with more teachers like you that take an 
interest in their pupils instead of teaching just because they have to - due to 
circumstances. Well ever since you elected me judge, I, for one, will never for- 
get you as long as I live. You made me feel I'm real. 

Signed - Jose Rodringer" 

The book is full of these choice examples of the things that take place be- 
tween the teacher and the student. They are stated, not in our elaborate psycho- 
logical jargon, but in warm, real, terms. Let's look for a moment at the first 
example - the student who wrote, "her voice is so grading it makes my ears squint." 
What was he te lling his favorite teacher? He could not stand to listen even to the 
voice of the other teacher. How could he learn anything if he was so involved 
protecting himself against a disagreeable sound? He went on to describe another 
teacher who made the students pretend they were a TV Panel or a football team. To 
this student, this was ridiculous, out of character, artificial. And so discouraged, 
he was dropping out of school. The next student, the repeater, was so depressed at 
being unable to keep up, that he could only feel himself slipping further and further 
behind. Individual differences were not taken into account. And then there was the 
teacher evaluation done by a "fan" who listed some sound qualities important in the 
teaching-learning process. The teacher listened; she could admit not knowing some- 
thing; she had humor; she seemed to enjoy her students. And the last example cited - 
the Mexican student who was given recognition by being elected a "judge." He felt 
some identity. He felt recognized. These are some of the qualities needed to set 
the stage for the teaching-learning process; and some of the beliefs we may have 
about how learning is facilitated. Because wherever the process of teaching and 
learning takes place, I believe we need to have some firm beliefs about how the 
process is nurtured. The nursing faculty at our school decided that it was equally 
as important to state our beliefs on the learning process as to state our philosophy 
and objectives. It follows a rather natural sequence, then, to move on to the organ- 
ization and selection of learning experiences. The way experiences are selected 
depends on the way we feel learning is enhanced. And so, it becomes important to 
state these beliefs, and have some unanimity of feeling within a faculty group, to 
assure a pulling together. The beliefs of one faculty may be quite different from 
those of another faculty. This is healthy. But one needs to have some beliefs in 
order to assure direction and organization. 

The faculty at our school assigned ourselves this project during the Winter, 
to identify how we actu ally felt learning was helped along, based on the experiences 
of several years of teaching. We read the classical texts r the psychology of learn- 
ing books, and thrashed the ideas around until we were able to formulate some state- 
ments, which, while not being profound, do reflect us and our thinking about the 
learning process. There is overlapping from one idea to another. The terminology 
is simple and unsophisticated. Each of us tried to reconstruct how we, ourselves, 
learned, and how, from a pra gma tic viewpoint we felt we had helped our students learn. 
What we were actually saying to ourselves was, "let's capitalize on the t hin gs we 
find that work! Let's abandon those methods and practices which do nothing except 
make the instructor feel smug and secure . *' 

(TRANSPARENCY - FLASH ON SCREEN) 

Here is what our faculty agreed on this year. It will be changed often, I am sure. 
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Teaching - Learning Process 

1. Motivation is basic to the learning process. 

2. Successful experiences tend to reinforce learning. 

3. Learning is influenced by an individual's interest. 

4. Meaningful participation enhances learning. 

5. Lear ning is facilitated by progression from the simple to the com- 
plex. 

6. Relationships between concepts are more meaningful when the indi- 
vidual is encouraged to discover them for himself. 

7. Lear nin g is largely an emotional experience. 

8. Reco gni tion of similarities and differences between past and present 
experiences is one of the ways through which knowledge is transferred. 

9. An individual's response to a new situation is influenced by his own 
background. 

10. Modification of successive experiences enhances learning. 

11. An accepting and stimulating environment is conducive to learning. 

12. Lear nin g is encouraged by continuous self evaluations. 

13 • Le arning is more effective when one is ready . 

l4. Lear nin g is furthered by the sharing of experiences and ideas. 

The faculty decided on these fourteen statements - it is not an exhaustive list. 
But it is workable for us, and perhaps will serve, today, as a point of departure, 
then, for talking about selection of experiences in general. 

1. Motivation is basic to the learning process. 

This mak es the learner receptive to stimulation. This is within the student. 

Tn other words, there needs to be something which is disturbing enough to the in- 
dividual to make him want to do something about it. Students come to us, having set 
a goal for themselves to become nurses. They are starry-eyed and highly motivated. 

What happens all too often? Barriers are erected which deter the student in her 
progress toward her goal. Some of these barriers may be due to us as teachers. The 
poor personality and voice of the teacher in the letter X read was an obstacle to 
learning. Poor teaching techniques are barriers to learning. The teacher may not 
recognize the effective motives of students, may disregard a student's level of attain- 
ment, or she may lack effective ways of presenting the materials of learning. Do we 
sometimes place a barrier in the way of the student attaining her goal, by having her 
wait too long to even see her first patient? 

Since it is generally agreed that "discovery" is an essential component of the 
learning process, I would like to involve all of you now, from your experience, what 
other statements would you add, which would have meaning for you? One of our theories 
reads, "meaningful participation enhances learning." 

(IDEAS PROM THE GROUP - FOR BLACKBOARD OR TRANSPARENCY ROLLER) 

(HAVE SOMEONE WRITE DOWN ALL BLACKBOARD IDEAS FOR MIMEOGRAPH) 

Now what else is going to determine our selection of content, in addition to our 
Philosophy, Objectives, and Learning Theories? 



2 Weber State College Nursing Faculty, March 1967* 
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Some educators like to set up terminal objectives for a course. This helps a 
student see where she is heading and where she needs help. Here it is important to 
use ter mino logy which is clear, and has meaning for the students. Semantics can 
"become g a rbled. Do you recall the wonderful and baffling encounter of Alice in 
"Through the Looking Glass ?"3 Humpty Dumpty uses the word "glory" in a sense which 
made no sense to Alice. She says, "I don't know what you mean by glory." Humpty 
Dumpty smiled contemptously, "Of course you don't - till I tell you. I meant there's 
a ni ce knock-down argument for you!" "But glory doesn't mean a nice knock-down argu- 
ment," Alice objected. "When I use a word," Humpty Dumpty said, in rather a scornful 
tone, "it means just what I choose it to mean - neither more nor less." "The ^question 
is," said Alice, "whether you can make words mean so many different things." "The 
question is," said Humpty Dumpty, "which is to be master - that's all. Alice was too 
much puzzled to say anything - so after a minute Humpty Dumpty began again. "They’ve a 
temper - some of them - particularly verbs. They're the proudest. Adjectives you can 
do anything with - but not verbs - however, I can manage the whole lot of them! ^ 
Impenetrability ! That’s what I say!" "Would you tell me please," said Alice,. "what 
that means?" "How you talk like a reasonable child" - said Humpty Dumpty, looking 
vr -r pleased. "I meant by impenetrability that we’ve had enough of that subject and 
it would be just as well if you'd mention what you mean to do next, as I suppose you 
don't mean to stop here all the rest of your life." 

"That’s a great deal to make one word mean," Alice said in a thoughtful tone. 

"When I make a word do a lot of work like that," said Humpty Dumpty, "I always 
pay it extra." 

"Oh," said Alice. She was too much puzzled to make any other remark. Verbs are 
expensive! They become the tools of terminal objectives and ultimately of evaluation! 
But that is another whole concern, and one we will not tackle today. 

There is also a conceptualization process necessary for learning which is well 
described by Mary Harms and Frederick McDonald in an article in 'Nursing Outlook, en- 
titled "The Teaching-Learning Process."^ They say: "This conceptualization of the. 

model of the decision-making nurse described in the previous article has the following 
educational implications. First - the knowledge base for decisions must be acquired. 
Second - the hypothetical character of such decisions and implications for practice 
must be learned. Third, this decision-making act must be attempted. Fourth, how to 
evaluate decisions must be learned. In this conception, the learner is seen as an 
action planner and tester of actions." 

Based, then, on our beliefs of how we can encourage learning, we are ready to 
move on to the exciting fun of selecting learning experiences. Let us assume that the 
organizational pattern has already been established. Basically, I believe, most pro- 
grams move through Fundamentals and Maternal and Infant Nursing, and Medical-Surgical 
or Physical and Emotional Illness - some of us use the needs approach, others a develop- 
mental approach, problems approach, the body's reaction to stress, systems, and on and 
on adinf ini turn. 



3 Carroll, Lewis - The Annotated Alice (New York: Clarkson Potter Inc., i960), 

pp. 268-270. 

4 Mary Harms and Frederick McDonald, "The Teaching-Learning Process," Nursing 

Outlook s 14:54, October 1966. 
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Tyler^ offers us some ground rules for selecting learning experiences. 

1. Give the student a chance to practice the kind of behavior im- 
plied by the objective. The student needs experience dealing 
•with the type of content implied by the objective. He learns 
to solve problems by solving them. 

2. The learning experience should provide some satisfaction as the 
student carries out the behavior implied by the objective. 

3. The reactions desired in the objectives are within the range of 
possibility. (The teacher begins where the student is.) 

4. There are many experiences which can be used to attain the same 
educational ob j ectives . 

5* The same learning experiences will usually bring about several 
outcomes. 

All of this places a responsibility on the instructor to structure the type of 
situation in order to stimulate the desired type of reaction. 

All right then - let’s think of experiences we might select which are based on 
this belief. 

2. Successful experiences tend to reinforce learning . 

What are some of the implications which an instructor needs to remember? If a 
student is to have a successful experfence, the experience must be chosen with an 
eye to the students’ level of competence. Let’s try a few examples, and divide the 
group into thirds, and each work on one example. 

The focus for experience is separation anxiety . Group I. You have a group of 
first year students in their 6th week of school. What type of experiences might you 
select for these students - in which you might reasonably expect them to experience 
satisfaction and success? (Possible examples might include:) 

a. A child in Pediatrics whose mother is leaving him for a 
tonsillectomy. 

b. The student’s own analysis of her own feelings at leaving 
home. 

The next group II. . . Separation Anxiety for a group of students in Maternal 
and Infant Nursing. What experience might you plan to give the student experience 
in helping a patient handle Separation Anxiety ? 

Possible example might include: 

a. A wife leaving her husband at the door of the labor and 
delivery room. 

b. A young mother leaving her premature infant at the hospital. 

And for the last group III. . . please think of an example in which the second 
year students are given an opportunity to offer support to someone suffering from 
anxiety separation . 



5 Ralph Tyler, Basic Principles of Curriculum and Instruction (Chicago: 
The University of Chicago Press), 1962, pp. 42-44” 
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Examples : 

a. An elderly man leaving his wife with a fractured hip at the 
hospital . 

h. A young wife leaving her husband with an acute coronary 
attack. 

c. A young mother with a child dying of leukemia on the Pedi- 
atric Division. 

(REPORT AND WRITE ON BOARD) 

Now - how many of our theories are in operation? We tried to plan an experi- 
ence which the student was capable of handling, because if she were able to handle 
it well, her c han ces of h andli ng the next one would be increased. What other theory 

was in operation? 

We tried to move from the simple to the more complex role for this 
student to handle. 

We also tried to give an experience for which we felt the student was 
ready. 

We modified each experience as the student moved along. 

We helped the student discover similarities in her series of exper- 
iences. 

How could we draw in some other theories we believe in? 

Do you feel that a post conference where there could be a sharing of experiences 
would e nhanc e this learning? A discussion on how each student ha n dled her experience, 
what her verbal and non-verbal behaviors were, how she felt - all of this adds a dimen 
sion, vicariously, to each students' learning. 

Now, let's tak e an example of an experience which violates the principles we 
have set up. If we had chosen for the beginning Freshmen an experience in anxiety 
separation with a dying patient, we would have violated these principles: 



Learning is more effective when one is ready. 

Learning is facilitated by progression from the simple to the complex. 

This experience would very likely have been traumatic and unsuccessful, leaving 
the student frustrated and unprepared for the next experience. 

Can you think of experiences in your own background in which some of these princ- 
iples or theories were completely overlooked? 

Let's try ano ther series of selection of experiences based on the nutritional 
needs of patients. This time let's have the last group (ill) select an experience 
for beg innin g Freshmen students with the focus on meeting normal nutritional needs. 



Possible suggestions: 



a. An assessment of their own needs. 

b. A comparison of their needs compared to the daily require 



ments of one of their patients. 



rroup II 



You have a group of students in the Freshman year - having ex- 



perifence in Maternal and Infant Care. With the same focus - Normal nutri tional needs - 



select an experience which may be meaningful 
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Suggestions : 

a. A comparison of the daily average requirements of herself 

and a pregnant girl her age. . . 

h. Or adaptation of the daily average requirements of a patient: 

•with toxemia. , 

c. A study of the daily average requirements of the newborn. 

A comparison of mothers milk to formula. 

Grouo I . . . You have a group of students in the last Quarter of the 2nd 
year - your focus is still on meeting nutritional needs - what experiences mig 
you select which would use the principles we have talked about? 

Suggestions : 



£L • 

b. 



Plan with a patient from another culture, a diabetic diet. 
Help a mother plan a diet for her child who has many 
allergies . 



Let’s Iook at the sixth concept in the learning process. Eelationships between 
concepts are more meaningful, when the individual is encouraged to discover them for 

himself. 

In a snlendid look by J. Cecil Parker and Louis J. Rubin, entitled Process as 
Contents statement is made, "A careful selection of crucial concepts wculd te 

-hie to a eross compendium of information. He goes on to say. If processes 
cS b^taught - ted ding tea as jo less basic than the information with which they are 
associated- the learner will be able to deal with standard information far more in- 
telligently. Most important, the learner will possess the^ intellectual machinery for 
rational thought which will be useful in other situations. 

I this is what we are trying to get at when we say relationships between 

concepts are more meaningful when the individual is encouraged to discover them for 

himself. 

A nurse educator refers, also, to the concept of process as content. Dr. Margaret 
Shetland? makes these remarks in an article written for the American Journal of Nursing: 

••Some schools are experimenting with introducing students to patients in ways 
that do not involve either a uniform or a tool - methods of assessing needs in which 
the^ student can be an active participant, but is not required, or even permitted to 
assume the nurse role prematurely.” 

"So far X have mentioned the importance of maximum flexibility and minimum rigid- 
ity focusing on process rather than on technique, using knowledge rather than just 
iSJETSf" She goes on to describe ^e ^cal coherence . which -11 inducted 
to me is the heart of the A.D. Programs, and she then says. If it is the process 



6 J. Cecil Parker and Louis J. Eubin, Process as Content , (Chicago : Band 

McNally and Co., 1966), p. 22. 

7 Margaret L. Shetland, "Teaching and Learning in Nursing," Americ an 

Journal of Nursing. 65:132-115, September 1965- 
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ability to adapt knowledge to new and different situations - that is important, we 
need more of this kind of learning opportunity." 

Let me cite a few examples where the learning experiences for a group of students 
are selected with an eye towards encouraging this discovery of relationships. Let us 
suppose our focus for experience is on Edema . One student may be given experience in 
caring for a patient with severe burns. Another may care for a patient with congestive 
heart failure. Another may care for a patient with advanced cirrhosis of the liver, 
and still another student may be given the experience of caring for the patient with 
renal failure. As the students read about these problems in their text books they 
will discover some of the commonalities. As they care for their patients, each will 
discover additional facets to bhe problem of edema. The post conference with the 
sharing of ideas will help the students discover what actually happens physiologically 
with burns, heart failure, cirrhosis of the liver and renal failure. It will be more 
meaningful to the students. We use to feel that we had to teach exhaustive lists of 
diseases. When we did, there seemed to me to be many sterile boxes of information in 
our brains and no content was allowed to move to another little box. Now we help the 
students look for commonalities and relationships and all the doors to the little 
boxes are open. 

In some schools, students are given the chance to make their own assignments 
during certain periods of their program. This experience utilizes our principle, 
"Learning is Influenced by the Learner's Interest," also - she is evidently ready 
for the experience if she selects it. Contrary to the supposition that a student 
might select patients requiring little challenge, it has been found that a student 
selects highly challenging experiences where she feels a need to do real problem 
solving . 

in summary, then, we have discussed some of the ways one faculty group feels 
learning is encouraged. It was emphasized that how learning takes place is as impor- 
tant in selecting experiences as a philosophy and stated objectives. The climate, 
too, enters into the picture along with the approach and personality of the teacher. 

A pattern of inquiry, of problem solving, of sharing ideas, all contribute to the 
ultimate ability of the student to function as a responsible person. To again quote 
Dr. Margaret Shetland®, "If we want to produce innovators rather than imitators, we 
must learn to teach in such a way that variation and independence are strengthened." 

We need to know where we are heading in order to select experiences which will 
relate to the objectives we have stated. We need to place emphasis on the process of 
arriving at decisiors. We need to accept the principle that there are many "right" 
ways to do things - there is a lovely example of learning to accept this concept. This 
is entitled The Fingers Touched9 by Stanley Diamond. 

"I'm so impressed with your sari, Mrs. Waddia, it's quite beautiful." 

"Thank you. Most Indian women consider the sari both feminine and practical. 

You see - it keeps me quite warm - even on this cool night in San Francisco." 

"You have the one style, but many saris of varied colors and materials for dif- 
ferent occasions or weather, is that it?" 



® Ibid , p. Il6. 

9 Stanley Diamond, "The Fingers Touched," ETC XXIV:103-104, March 1967. 
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"Yes, if you call the sari a style. It is true though that Indian women have 
worn the sari for many hundreds of years, that is true." 

"I wish our American women could settle on a style and retain it for several 
hundred years. That might reduce some of the anguished cries in the night of 
American husbands." 

"Yes, women's wardrobes must be very expensive in the States." 

"Expensive? Mrs. Waddia - some husbands say their only role is that of a 
middleman between the garment industry and their wives' wardrobes." 

"Well, we do not have that problem. We cannot afford style changes. Our culture, 
our economies are quite different in this respect." 

"Neither can we afford style changes, Mrs. Waddia - but that doesn't stop us. 
That's how sick we are." 

"Perhaps you must not stop. Yours 5 you see, is a consumption, a having economy. 
You must use up what you produce." 

"Then we are loyal citizens. We’re dedicated consumers, dedicated 'haves' - 
but - I think you point it out - we've no choice." 



"The rest of the world, I think, would like also to be dedicated consumers." 

"There are the other things, though, aren't there, Mrs. Waddia? I mean, India's 
thousands of years of living experience - there is much we can surely learn from her 
experience . " 

"Well, perhaps you can - we do look at and live our lives quite differently. We 
seem a bit more composed, less restless than you, I think. There is much time behind 
and much ahead, we say. We philosophize a great deal - and there is no comic book or 
television interference . " 

"That sounds like one of the things I mean. Here, we never have enough time to 
find out where we've been, where we are, or where we're going. Personally, I just run 
and run and run - as we say - just to stay even in the sprint. Now - don't ask me 
* sprint to where or what * . " 

"Perhaps - in India, we should walk a bit faster and you in the States should 
run eight hours instead of twenty- four." 

"Mrs. Waddia, we may be approaching an understanding." 

"That means we have something to learn from each other." 

"Yes, it’s that and perhaps - more. Doesn't it also mean - that there is no 
'only way’ - no 'right way'?" 

"I agree. THE WAY is not written in the stars for all to see." 

"Mrs. Waddia - I think we just communicated." 

"We say - in India - 'the fingers touched'." 
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SELECTION OP LEARNING EXPERIENCES 

If the stated purposes of the Associate Degree Nursing Programs are different, then 
the way we arrive at meeting their purposes should he different. It is through the 
appropriate selection of content and learning experiences. That one area of differ- 
ence can he delineated. The rationale underlying the selection of content and learn- 
ing experiences is based on the functions nurses perform within the occupation of 
nursing. 

An obvious step in the selection of learning experiences related to a course or unit 
of study would he to consider all the possible learning experiences that might he 
available. Then, the instructor needs to identify the learning experiences all students 
should have within a course. Identification of those learning experiences which are 
desirable but not essential for all students would have to be determined. It would 
serve that the opportunities are numerous for those kinds of learning experiences. 

The learning experiences which are selected should meet the desired objective of the 
course. All too often we perhaps limit our thinking of learning experiences as only 
those experiences can be found in the laboratory. However, learning experiences en- 
compass much more than this. Selection of appropriate reading materials for the 
nursing student is just as important as selection of learning experiences in the 
laboratory. The use of selected programmed materials within a course of instruction 
can be an excellent learning experience. Films can be used as excellent resources. 
However, films should be selected carefully. The students would need a study guide 
in order to obtain the best learning from this course. Film loops, transparencies 
also, could be used to enhance students' learning. Perhaps a field trip might be the 
best way to gather information about a certain subject. 

In the selection of the learning experiences, we have to plan to use the best resources 
to meet the specific objective whether this be reading materials, use of film loops or 
transparencies. Certainly the lecture in the classroom is a learning experience for 
the student. 

Identification of those learning experiences which are essential and meet the desired 
objective, is the key to advancing the students' understanding of a course of instruc- 
tion. 
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